MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-026995

DEPARTMENT OF PUBLIC MEALTH AND WELF3 622
DO NOT WRITE AMENDED Regmrallon District No. ______A2¥Y ___ ____ Primary Registration District No. _A,,__....A:_____Ruglmar'u No,
ON THIS STUB * i inp- e
: PI.A‘-E'BF.UEAﬁIUL 4: rand 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before
a. COUNTY a. STA b. COUNTY
Vernon Fiissouri
b. COIYRY {It outside corporate limits, give TOWNSHIP only} Length of stey in 1b c. CITY
OoRr
TOWN

STATE FILE NUMBER

V5 300
Rev. 4/59

adminsion)

Yernon

Inside Limits

Nevada unknown TOWN Nevads Y [J No [
<. FULL NAME OF ?t()l' in hosp-ul give lacation) Ingide Limits d. STREET (If cutside, give lacation) Reside on Farm

]/OEJ:

Z/os'a’,

sty v Mo ADDRESS
- (1] [:] R Yeu No D
ural ¥

J. NAME OF DECEASED Firar Middle Last 4. DATE Month
[Type or prini)

DATE AMENDED

Day Year

OF
IOUIE EDGAR MUSHANEY DEATH June 16 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [J  Mever Married [] [8. DATE OF BIRTH | 9= AGE {lost birthday} | IF UNDER 1 YEAR '; UNDER i: HR
Widowsd Di ed Months Days ours in.
owsd [ ivare q 10-4—1889
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) .
arming ———————— - Virgil City, Missouni UsA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Louls Musharey unknown ——————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Address

Y y ki I yes, gi dates of { .
( eNnoo of unl nown)l{ yes, give war or dates of servi Hayne Mushaney Kansas Cit_,ylMissour

18. CAUSE OF DEATH (Enter only one cause per line oo onma e INTERVAL BEVWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

ent )
IMMEDIATE CAUSE (a) neturel csuses sud-ién

DOCUMENT

Conditions, I any, DUE 1O (b} an apparent heart attack
which gave rise to
above cause ([a).
wtating the under-
lying cause laut. QUE TQ {<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not reloted 1o the terminal PART M), If decossed was  famale  wes
dismpse condition given in PART | (a) there a pregnancy in last 90 days.

[0 ves [ 0 No l [T Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 0. DESCRIBE HOW (NJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
PERFORMED? [ O m]
YES [J NO none

20¢. TIME OF _ Hou Manth, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg., in or about home, | 20f. CITY. TOWN, OR LOCATION STATE
WHILE AT WOCRK ] farm, factory, ptreet, oflcce bldg., etc.}
NOT WHILE AT WORK []

TTev neye r e Towme | 194 3
21. IAaﬂengeE the deceassd from am},ﬁll BAW i alive 0

6 :OO a, m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

r

Desth occurred at.

(Degrea ar tille] 22b. ADDRESS 22c. DATE SIGNED

locel registrar | - Nevada, Missourl 6-20-1963
23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, of county) (Srare)
tl/S 1963

agaore Cemete Neveds - Missouri
24 FUNBEEAII‘.iDIaR%C'IOR Ju.ne ADDRESS M 25. 'bATE RECD. BY LOCAL REG. 26. REGIMRAR'S SIGNATURE

Ferry Funeral Home Nevada, Mimsouri (o ,_ll,l &C? Vi g fg»(/ugg_

(Licensed Embalmar‘s Statemnent on Revarse Side)]

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

YpuR
" REMOVAL (Speciy)

BY AFFIDAVIT OF

ITEM NO.




noIran ML va ST

STA'I’E.MENT BY llCENSED EMBALMER

3

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, "

or by - Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embaimer

Licensed Embalmer No

. P. Q. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds. for, revocation of Ilcense) - .

If embalmed by as STUDENT, he also shall sign‘in his OWN handwrmng

If this body is not embalrned fact should be so stated above

s




